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12. | hareby certify that Yhe informalion supplied with this filing does net guality for the exemption stat
indicated on ihis report or supplemnentat report Is true and accurale and that my signature s
of the corporation or the receiver or trustee empowered 0 execute this report as required by
changed or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIIG NATURE REQUIRED

hall

legal eff

in Section 119. 07(3)(;{ lorida Statutas. ) further certify that the information
the as if made under oath; that | am an officer or director

s angd thal my narne 57 in Blgek 10 or Block 11 if
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2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am
UNIFORM BUSINESS REPORT (usn) 3 Secretary of State
DOCUMENT #  P02000009405 .
1. Entity Name
A NATURAL LOOK PERMANENT MAKEUP, INC.
Principal Place of Business Mailing Address
B8 EAST COAST AVENUE 838 EASYT COAST AVENUE’
LANTANA FL 33462 LANTAMA FL 73462 ' .
Suite, Apt. #, €1C. Suile, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Appliad For
3- l Q 55 000 Not Applicable
Zp Country 2ip Country y ) $8.75 Additional
5. Cartlticats of Status Desired O Foa Required
. _§._Name and Addrezg of Current-Reglstered-Agent- -~ -= < " "~ " ~ 7 7- Name and Addreu of New Repistered Agent = ... — .. |
. iy i ook o e — R 3 'Nw«w — e —— a— T ==
F 0 ! M Street Address (P.0. Box Number is Not Acceptable)
70 SQUTHEAST FOURTH AVENUE
DELRAY BEACH Fi, 33483
City FL Zip Code
8. Th§ abave named entity submits lhis statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am'iamiliar with, end accept
thé cbligations of registered agent.
SIENATURE
Sagnature, typad of printad name of registored agent and tits 1 applicabie. (NOTE: Registarad Agent signaturs raguired whin réinstating) OATE
. FILE NOW!I ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘ After May 1, 2003 Fes will e $550.00 - Trust Fund Contribution. Added to Fees
Maks Check Payabile to Florida Department of State .
10. QFFICERS AND DIRECTORS I 11. ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 11 "
TIE D 3 Detets O Change ., (] Adeition | &
NAME MORGAN, GEE GEE NAME =]
sireet anoress | 109 PARK LANE EAST STREET ADDRESS g
orr-st.7¢ | LANTANA FL 33462 GIPY-51-2P &
WILE J pelete TLE O Change [ Adkdition g
NAME ~.J NAME
STREET AQDRESS STREET ADDRESS
CITY-SI-7P CITY-ST-2IP
TmE ] Detete TME [Dchange [ Addition
_MAME i B [E—— e e~ . NAME .. - T R -
STREET ADDRESS | T - - ) STREET ADDRESS *
CITY-Si-21P H cImY-S1-2P
TME 1 pelete - me 3O Change [ Addition
NAME ~ [ NAME
STREET ADCRESS =N STAEET ADDRESS -
CIrY-sT-ap ~ § omy-s1-zp
TIME Clpee. - f e Ol Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-2P CITY-ST-ZP
TITLE 7 Detete TME CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P A
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